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Abstract
Title: The roles and core competencies of emergency nursing
staff in different disaster events a case study of emergency

experience in Northern Medical Center

Background:The disaster may be caused by natural or
man-made, Taiwan belonging to the earthquake, typhoon
frequent island-type nation, Since 1999, the 921 major
catastrophic earthquakes, the 2003 severe acute respiratory
syndrome (SARS) storm, the 2009 Morakot typhoon floods , the
2015 corn starch dust explosion, in the face of extremely
different types disasters of caused by different injuries,the
emergency nurse played a key role and function in disaster
response, The disaster care core competencies training are even
more important issues

METHODS: This was a retrospective study conducted in
northern Taiwan tertiary medical center emergency room. the
roles and core competencies of emergency nursing staff in

different disaster events. The 921 earthquake focused on on-site



environmental safety, earthquake occurrence, personnel safety,
fatigue and insufficient disaster core competencies staff
management, management of communication interruption,
triage, material and drug validity management. In 2003 SARS
storm which to improved the personal protection concept, the
dust management of the negative pressure isolation source and
provided immediate and effective protective measures and
nursing skills training for the interdisciplinary team member;
the 2009 Morakot typhoon floods event, focused on
environmental safety, evacuation management, and which to
cooperation with regional medical team, disaster rescue teams,
military, emergency medical technician (EMT), helicopter
rescue team. The dust explosion event focused on triage, airway
protect, skin integrity, pain control, mental support, and
logistical requirements management.

Conclusion: In the face of different disasters, emergency nurse
should have a comprehensive of disaster response and
assessment integration competencies, including rescue skill,

environmental assessment, risk assessment, infection control,



personnel safety and exhaustion management, material
management, interdisciplinary team coordination, information
sharing, disaster statistics reporting, delivery management,
traumatic psychological assessment, a large number of injury
handling capabilities and ethical choices, even if there have no
logistical support and message interruption, they must to be

independent operational competencies.
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